jled with 


‘e hours oe Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages } and 2 should_be, 


Then pleose remove carbon papers. 


The law requires that the death certificate be executed wil 


PITAL oD exons PHYSICIAN 


be retained by the hospital or attending physician. 
the State Baord of Health priar to buriol, cremotian, or remaval, and in any event, within 72 hours after death. 


page 3 should be detached far use as the buriol-tronsit permit. 


b 


10 Bid 5<0 7=(=0c SSM ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09337 Than (CERTIFICATE.OF DEATH 09328 


bx mene errr | hy OF (Where deceased lived. If institution: Residence befare admission) 
* - b, COUNTY 
MARYLAND 
CHARLES Mlb b-19/0 P CHARLES 
b. CITY OR TOWN {If cutside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ive nearest town) ; iy, 
ADORF LIFE x lifepopAr 
d. NAME OF HOSPITAL (If nat in haspital, give street address) , d. STREET ADDRESS e. Fe RESIDENCE 
OR INSTITUTION IN A FARM? 
Ye oO No 
|. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 


DECEASED 


(Type ar print) Ed WARD He reeison Boo ZE DEATH AvG. J+ 1962 


S. SEX . COLOR OR RACE 17. MARRIED Po] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years 
last birthday) 
MIGLE Go _|wivowenQ] __pivorceo D) Si 19OF 53 7. 
10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Feo at (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
COOK Resraveawr | Maey naaco 5 Ms 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Perek  Beoze Cassie Thomas 
1S. WAS DECEASED EVER IN U. 5. ARMED tees SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, er unknown) {IF yes, give wor or dates of service] 
| 217-08-§aSWitiam E. Dent, Was Doge MARY HPD 
18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ch f 9 ? ae ancl eas ty 
IMMEDIATE CAUSE (a) V rue c aN lest 
i 3 DUE TO. 


Af \ 


Conditions, if any, which ( Qn dn \ Uae 


gave rise to immediate 


3 DUE To 

cause (a), stating the under- 

lying cause last. © Unknown 
2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING) TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
& ves] no] 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 
& [20c. TIME GF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote} 
8 eure ee White Notenite factory, street, office bldg., etc.) | 
= jat work [] at work [7] t 

21.1 certify eK: haspital) attended the deceased fram..£ ~~ 6 __.. r 19.62, ta 8-t_4. wane ye 19.02, that (we) last 

; Ls 
saw the deceased a $2 1219. Ge, and that death accurred at/.@/M, fram the causes and an the date stated abave. 
ATTENDING ED. STAFF 
eek rb) M.D. | PHYS. HRECTOR [1] PHYS. S -!6-62 
22c. PHYSICIAN'S 2d. Al 


RARE ype) Qicha vy I Dob Sow Sees 2 end 


23a. BURIAL, CREMATION. | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY IN (City, tawn, or county) (Stote) 


meio. Ave, / uA GG aat Si [oe eb DO Dak. AAW D 


ULIAL 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC’D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
pate AUG 21 ’62 Cian d Hoses 


The Huwrr Fuvéeat Homé, WarderF, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 9329 


2. USUAL RES! E (Where deceased lived. If any OY before admissian) 


rh vl es maryianp || STATE 7 94 (lex b. COUNTY ‘has 


b. CITY OR TOWN [If iB side expe limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN fo rporate limits, write RURAL ond give nearest town) 


and ay we ye Fi t 3 a9 oe 


S hours i Page 4 


d by the attending physician ond completely filled in by the funerol directés, 


Pages 1 and 2 shauld be filed with 


hin 72 haurs after death. 


\ d. NAME aS HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
yes $f No 1] 
3. NAME OF First fadle ey Yuck DATE Month Year 
DECEASED | é 
te ‘or print) ee FOSS VE: EMS SEATH Fi ue 19 6.2) 
7. MARRIED. NEVER MARRIED o OF Cael Ts. AGE ee ears IF UNDER 1 YEAR 23 IF UNDER 24 HRS. 


Haurs Min. 


R OR RACE 
PPL wipoweo ] —_—spivorceD [] 4 
10a. pisee OCCUPATION ee find A 2 dane] 10b. KIND OF BUSINESS ce INDUSTRY | 11. 
‘most af working life, ven if retired) 
Mie 2 2b 
13. wed, F 
7 


218- 16-325 


LEE | be a Months] Days 


12. CITIZEN OF WHAT COUNTRY? 


| UF yes, give war or dates of service) 


TB. CAUSE OF DEATH [Enter only ane cause per es far (0}, (b}, and (¢)-] 


Pak 1, Bes VAS CAUSED Be OO VOESATEVS (OR) pw 0 FAA ISA TEL 


INTERVAC BETWEEN 
ONSET AND DEATH 


4 


Then please remave carbon papers. 


re 
§ 
3 
3s 
z 
°o 
= 
2 
i 
5 DUE TO 
- STINE EGET 4 776 
=3 Canditians, if ony, which a SEVATE Cone ik (OLE. 
aad gove tise ta immediote 
ge cause (a), stating the under. ( OVE TO 
g%s © lying couse last. ) 
= 2s Ta 
B25. By Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
se 6 2 
A855 a yes] NOT] 
are © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part 1! of item 18.) i 
4a & | OR CONTRIBUTING CJ CAUSE OF DEATH 
bese & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa ms 
35 & |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar fawn) (County} (State) 
woe a Hour a, m. While Nat while factary. street, office bldg., etc.) | 
= p.m. 19 lat work [at wark i 
21. 1 certify that (I) (this haspital) attended the deceased fram. Eo leona 1962, to Beg 202 i. 19-62, that (I) (wey last 
saw the deceased alive on. Aap 22. _196., and that deat accurred ata 4M, fram the causes and an the date stated abave. 


, PHYSICIAN: The law requires thot the death certificate be executed with: 


Ta. ua oan Rb. DATE 
otter “yr—tto— ATTENDING ED. STAFF 
D. DIRECTOR PYF Bes. 


PHYS 
22c. Rane ; 
ype! 
SE UW MMégicé md. 
fp. DATE THEREOF E OF, TERY OR ie Wd J LOCATION jCity, tawg!_or count) (State) 
2b bo SE We ee 


page 3 should be detoched for u 
the State Board of Health priar ta 


TO FUNERAL DIRECTOR: After this certificate has been signe 


E 
2 ERAL DIRGEYOR’S SIGNATURE YF, 0, iT 250. REC'D BY REGISTRAR | 2Sb. aT S SIGNATURE 
Nlarel) ' 7 
VR AIS {4) AUG 2 8 '62 Cnihen J, Masa 
15M 9759 Baile 


th. Page 4 
all 


d in by the 6" directar, 


ia A 
* 


* 


hours afteg 
Poges | ond 2 shauld be filed with 


in 72 hours ofter death. 


Then please remove corbon popers. 


the registror prior to buriol, cremation, or removol, ond in ony event wi 


NDING PHYSICIAN: The low requires thot the death certificate be executed withi 


retoined by the haspital or ottending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


ITAL OR 
page 3 shauld be detached far use os the burial-tronsit permit. 


_ SS 
iE 


TO 
2 10 


VS Al 13 a) 
15M 9. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09339 CERTIFICATE OF DEATH em ee OI S30) 


“St. [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©, COUNTY & yy, o. STATE b. COUNTY 
q deles MARYLAND (fe Leaf Charées 


b. CITY OR TOWN (If outside carporote ay wate fe. ee OF STAY IN Ib c iat OR TOWN (If éutside carporate limits, write RURAL ond give nearest tawn) 
oe ond aa nearest oe A 


tea CA ean, s Rea 


a ame OF HOSPITAL ( Th a give #reet address) a iy ADDRESS ®. 15 RESIDENCE 
OR INSTITUTION ee , ON A FAR 
Bexar nd) than Hew ves C] "no batt 


3. NAME CF Middle Lost 4. Bak Month Year 


DECEASED 
(Type ar print) Pass. e DEATH SUG ust 1 yt if 196 ye 
5. SEX 6 RACE |7. B DATE = 9. AGE (In you! TF UNDER 24 HRS, 
COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] Ol < AG Siti. Prete oo | at 
Féimala Coler wivowen | —_oivorceo [] 7 yes. BoB 


TWo. USUAL OCCUPATION (Give kind af work done| 0b, KIND OF BUSINESS OF INDUSTRY [11 BIRTHPLACE (Ste or foreign Ls 12, CITIZEN OF WHAT COUNTRY? 
during most af working life. even if relired) ox ay 
Ta. FATHERS NAME TA MOTHER'S MAIDEN NAME ¢ j 
1 
Fisstiamt notha own aie Not Taewh 
iis, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16: SOCIAL SECURITY NO. 17, INFORMANT ‘Address ; 
ae ag (UE yes, give wer or dates of , A Yeo “Po imire ROSE . Hasd dc 
Areas ale a oi ew Pee Srey Fletcher 7 2.0 
| ]18. CAUSE OF DEATH [Enter anly one couse per line far (a), (bond (c} oe Tne fr (0), (Bond (el = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “a "A Oar ANG EAT 
IMMEDIATE CAUSE (o] onc BST 0 & Zao Pdfur€ - as, 
DUE TO 
(b) 
DUE TO 


se (0), stating the under- 
lying couse lost, e 


Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] no} 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY Month, te Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stole) 
Hear eae. White ler wile foctory, street, office bldg., ete. i 
p.m. jot work [[] of work ; 


21. | certify that | vim the deceased ion 22, 19625, to. = (ld... 19.6.2ethat | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_______. Ae W242, and that déath occurred at2.”2/_’M, from the causes and on the date stated above, 


$ ADDRESS (Street, city or town, stote) DATE SIGNED 
— 
SieNaruR A Owen MD. 2. & = 
¥ ‘ 
mums Frank A Susea OD. 


| 2ocbupial REMATION, “P DATE THEREOF Me. N OF SERETED) OR CREMAJORY TION (City. towns ar county) (Stote) 
REMOVAL (Specify) ize "y 5 Dod 
7m MAM gj he, 


Gunenaypirecions LE, A ‘AD S GECD BY REGSTRAR | 2. REGIFAARS SONATURE 
) Qe. ts 
te |oare MG 15 be Cutten & Faeua 


th. Page 4 


e 5" 


hours oft eI 
Med in by thi 
Pages 1 ond 2 should be filed with 


4 


6 


in 72 hours after death. 


Then pleose remove corbon popers. 


ronsit permid. 


the registrar prior to buriol, cremation, or remavol, and in ony event 


ING PHYSICIAN: he lew requires thot the deoth certificate be executed with, 


INDI 


retained by the haspitol or ottending physician. 


JERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


PITAL OR 


TO eo 


page 3 should be detached far use os the buri 


Zz) fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09340 “eertifiate OF DEATH -“* eer 


4 
J 


say mt eae ee 7 dla N82 (Where deceased lived. If institution: Residence before admission} 
is 9. b. COUNTY 
41 MARYLAND: 
1 LL A MY) LLELR. 
{ b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oftside corporote limits, write RURAL ond give nearest town) 
RURAL YE give Bis! town) Vv 
A (ALATA ihe lyYerac — Cn wce cre Watt, MO. 
d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS oi RESIDENCE 
OR INSTITUTION , ON A FARM’ 
bys icians (MeMertar [fost YS) NOBY 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED Py OF 
Greer) TWA RLIES &,  FLora | tan Sousr FF wz 
5. SEX 6. COLOR OR RACE |7. waneieo PR NEVER MARRIED [-] |8. DATE OF BIRTH O 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- lost birthday) Doys Me 
fa-LE | WHITE \woowot vor | P~ 26 HPL bed i Ea 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign coufitry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
1 Maryland U.S.A. 


aE a Li 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘I Frederick Flora Sarah Hinton 


ares peo) SERN: et bates) ak 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ae b14-05-2886 [Chea V, FLoer —- Craecorre HALL UD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


A”) DUE To 
Conditions, if any, which . 
gove rite to immediate 
cotse (0), stoting the under. ( OUE TO 
lying couse lost. ©. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
‘ = yes(] No gh 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury.in Por! | or Part Il of item 16.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAdeE}0KMINER) ———— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ; 20f, (City or town) {County) (State) 
Hour olin While Not while factory, street, office bldg., etc.) : 
pom ———— 19 [ot work [J of work J =e ‘ Ss 


* ADDRESS (Stree!, city or town, stote) DATE SIGNED 


actual we fates Ree a Se he Tiler 


MEDICAL CERTIFICATION. 


mrBaNs LD Cth, MD... LUEHESVILLE M2. 


No. TSA eee 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, & county) {Stote) 
RES specify 
ee yy Aug. 11,1962| Sy Hs ers LHORCAM ZA AAD. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR =| 24b, REGISTRAR’: SIGNATURE 
WiCLARKE MATTIVGLEY LEOWD RTBU) fp |orre AUG 1 0 '62 Chath £, Teta 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
CERTIFICATE OF DEATH Poe has HUIBS 


a 
Ls 
Ww 
ie 
pad 


my rs 
ry & 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I initutlons Residence before admission} 
o Ul 1. 
Ave erles marnano || Mary Land crcoree 
2s b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
2 8 RURAL ond give nearest lown) z a 
5u : 20-Irs X RuraleBryans Rosd 
Ss 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
oo. =e x OR INSTITUTION ol fy 
a NO 
2 sd 
8 oe : = 
2 £6 3. NAME OF First Middle lost 4. DATE Moath Day Yeor 
yes DECEASED = t OF Gee Gold : 
Sieg (ypeor pin Lhoya@Nons) Harkburt. Dear Lr ee 19 
a 
a & 3. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH TSE Tire IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a #t birthdoy’ Mi 
ey Male W-US wioowen P} —_divoRceD [] 3m 5ee1890 VP} yes. 24 i} 
a 
2 4 +e 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 é 
8 § g 8 during most of working life, even if retired) Ma Hd USA 
S Bev RSuUrANCe: BLESMAN chigan= 
5) § 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g §8% S| jes =e We 
E a 5 3 I Mee LE Bonlh ee ne z BUR I 17. INFORMANT, io Aa pans 
\ , J\S. WAS IN U.S. Al 16. SOCIAL SECURITY NO. ress 
= 4 é a NEN SNES cakes) {It yes, give wer or datet of service} Frederick A. Hurlburt; (Sop, - Woods, In: 
eas Yes USMarine Corps: E Ave, P omac Woods. rest va 
FOE 
g 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] OuEEVANS Boe 
v = Oy PART |. DEATH WAS CAUSED BY: 2 
gr ote 7, IMMEDIATE Cause (o)_ General Metastesis-Generah 
Fs =e ¢ “i DUE TO One ¥ 
= 52> Conditions, if ony, which wOriginal Pulmonary Carcinoma, Left ne Year 
s Bes Gove rise to immediote 
= ee coute (o}, stoting the under: ( DUE TO 
a : 
ey 2 lying couse lost. fol 
ieee ezcogie cine losle: 
2 9 3 & a 3 Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. ast VRC 
b288= fe} RE ONTRIAUTISGRO DEATH] 
wages 5| Malautrition caused by nausea, ves] No 
al - = 
are § = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seas & | OR CONTRIBUTING [) CAUSE OF DEATH 
<5 ses Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Of toc 
Ystss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem. 120 {City or town) (County) (Stote) 
25868 g H let KG foctory, street, office bldg., etc. 
jolie nit ray jour 0. m. ile lot while , 
E5275 Z p.m. 19 lot work (] ot work J He 
b- Orde ites L 
g $2 Re 21. | certify that | attended the deceased from L2=1eO]._____ , 198292 , 19___.,that | last saw the deceased 
Z232R¢ 
34 <e5 alive an S—29-6 - ar) -9., and that death accurred ot._#__-- ok M, fram the causes and an the date stated abave, 
we 5 3 a SF ADDRESS (Street, city or town, stote) DATE SIGNED 
ro an 
Ooi: Thee (2 l on», Indian Head Ma 3-29-62 
we O.2 SS (oi Marist sata a Sa te oi, a Se OM 
Oza 
23385 Janes BeAnivews 1 MD 
nag tS (CS eae“ ee ee ee 
ete 
E3 s 2 % au ‘2o. BUR! vs iret 2b. DATE THEREOF “B NAME OF CEMETERY OR CREMATORY 2d. FOSATION (City, town, or county} {Stote) 
Sc Oe specify’ 
‘| is ae Ak -/-62 BUMP CAL 0, L7TD 
mo 23. =; = ae) SIGNATURE ‘ADDRESS Qh, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5 Als, isa) Lhe? Fievrioal ewe, 2/2tb, Ys Ke oatSEP 5 494 (Chan vlog eecegte 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION/OE Sp gmSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH ry 933 3 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY Cr AREES : OARASaATIO y PAA ARYCAN ip PONY CH ARCES 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wsjle RURAL end pe neerest town) 
2days . “7 Lit Co. 4 a 
ZN € 


aCe 


Pe Rae 


—&~ 
™~ 


NAME OF HOSPITAL OR aa {if not in hospital, give street, address) ! d. STREET Ft ‘a, 1S RESIDENCE 
DINSICIANS MEMORIAL “HOSP 3 “ies 


'3. NAME OF 


, ae wih hours after 


e attending physician and completely filled in by the funeral 


NAME OF Pu we ich ete DATE, fonth “Day ; 

(Type or gag J Cc N K/ XS | DEATH Ava OS T / oO 19 oe 
5. SEX 6. COLO’ AARRIED | ri MARRIED . DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male — | Neto es ey ree aE nel i A 


wipoweD [] _ivorcep [_] 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (County& State, or aaa mai 
done Te even if retired) 

a, u _ 

13, FATHER’SNAME y 14, MOJHER'S MAIDEN NAME y, 
S DECEASED EVER IN U.S. ARMED FORCES? 7, 


(Year or unkown) | (Ifyes give werordetes of service), 
jina for (a), (b), end (c).) 


12, CITIZEN OF WHAT COUNTRY? 


a SG__ 


cs in 


INTERVAL BETWEEN 


Zeer DEATH 


d in any event, within 72 hours after 


Then please remove carbon papers. Pages 1 


| 16. SOCIAL SECURITY NO. 
r ag 


18, CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


cian, 


hys' 


i-transit permit. 


z FB cae as 
> 6 
- / ra, S DUE TO Ge 
a Conditions, if eny, which (b) eae 
x gave rise to immediate couse . : 


The law requires that the death certificate bi 


(a), steting the underlying 
cause lest. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
) PERFORMED? 
= 

S|. 3 » iv] ‘ ves [] No wy 
= 120e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | WF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Stete) 

= four em: Not While factory, street, office bidg., ete.) | 

= pam at work 


at (1) (wre) last 


, from the causes and on the date stated above. 


22b. DATE 
ATTENDING 


ia cS. mo. | PHYS. DIRECTOR oO Pans, at 2a) Ole 
ae EZ LU 00D OF AID aie = 


23a, RIAL, CREMATION, BZ BATE THEREOF - 23e. NAI OF CEMETERY “OR CREMATORY 23d. eae (City, 1 
MOV AL { city) 
25e. REC'D BY REGISTRAR 


= . ti DATE UG 14 62 _ 


/ 22a. SIGNATUR! 


22c, 


th. Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


= ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


e: 


25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Q 
15M 7/61 | 


Catton ff ~Poeaaes 


/ 9934 3 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


=i 


(Yes, 00. oF ynigown) l (It yes, give war or dotes of service} 


Q1X-/0-O52 5T Nes. Lo pepaive Sohn sou FavircwerR, 


ol LL EIR ATL EO OOM, FOE METS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
; , ri ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: A I 3 1 As 
IMMEDIATE CAUSE (0), 3 Cian Aran ef in Ae ALA a aaa 


Pe CERTIFICATE OF DEATH ass: 4 
3 $ Dea pad 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o =“ 
Seed C CHARLES marnano |] OE Ian lad £ COUNT Geen 
a 6 b. CITY OR TOWN (If outside corporale limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
id aa <*> RURAL ond give eel a 
23 wri » aulkner Frat 
2 22 _SLNAME OF HOSFITAL (IF notin hex give street oddress) i | STREET ADDRESS — a5 ie 
ead -.e Py 
2 5S ~*~ Fopes Creek Koad, Kretrest - ce (etyeet ves EF} No 
oO cc = 
2.6 3. NAME OF < : First Middle 4. DATE Month Doy Year 
Sime irster er carte) as (is Ain DEATH Nis, >| é GL 
3% ype or print) ¢ | Ew Iya te, ON = 19 
= es 5 6. COLOR OR RACE |7. MARRIED [E} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 ha aes lost birthday) [Months] Days | Hours] Min. 
af \ OW winowent] wore | Sepr. S,/9//| SO m 
Ss 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stdte or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) R 
5 I CARRETAKER ETREAT JIovs ARVLAWD ARSE RAD 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS 
a me we 
9 Cope well, vs Toynsoy Berry. Lb 2anerr [MM ONS 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ 
2 
o 
8 
a 
€ 
§ 
2 
z 


ee i O “" DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stating the under- 
lying couse last, 


The law requires that the death certificate be executed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


& 
= 
7 
< 
3 
2 
é 
Ss 
= 
5 
= 
73. 
Hy 
o 
: 3 
&& 
ie oe 
Sees 
Bg ous 53 Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
penta) = o 
£335 5 yes [} No 
evens = ['200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25502 & | ar'eituee, NOTEY MEDICAL EXAMINER) 
qgeztc vu 
si 3 es 
g BR Ss & [20c. TIME OF INJURY Month, Doy, Year 20e. PLACE OF INJURY (Home, form, | 20f, {City or town} (County) {Stote) 
= 5 2 eS 8 Hour a. m. re foctory, street, office bldg., etc.) i 
2 t 
mo = p.m. 5 
oGs528 ~ 
Z2eSa8 21. | certify that (I) (this haspital) attended the deceased fram. tof --weect=_. 19.4. ah (isa 19.42, that (I) (we) last 
a2<e 
Zo es saw the deceased alive an_2d Aw Eanes 19, ond that death accurred a2 oh, fram the causes and an the date stated abave. 
6. ai ee, py 4) ATTENDING TAFE ? SJONED 
= ‘MED. STAI i, AON 5 
wpege MOK: M.D. | PHYS. A Director PHYS. Wes 4 7 Gz 
er 25 7c. PHYSICIAN'S Pa ; 72d. ADDRESS Z > AL 
ot = F {Type)— - / , 7 Pe 2 1} c 4a 3 
<% = | RH e. OC? , (Be ooD DY, 4b y JA-RAM2Y Cérast ee = eel Se ee 
a2°°5 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
q &° OVAL (Specify) ay me t ve 3 WA} 
ta UA Fk TLewarirus Bex TO, D: 


24, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 250. REC'D BY REGISTRA\ 25b. REGIST! tAR’S SI NATURE 
The ur r himcieny, ome ler Dor, JAD. \om M*! ee Clatha d Fosse 


MARYLAND STATE DEPARTMENT OF HEALTH 
AY BY Oe MEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09335 


1 
FORISTATE 


HEALTH DEPT. 


}}. PERCE OP | DEATH | 2s USUAL RESIDENCE (Where deceese Nica If institution: Rasidence before edm 
a) ee rs a. STATE b. COUNTY A 
ae a? Charl 'S fl MARYLAND || Virginia i> ee 
ou a b. CITY OR TOWN {if outsi corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RU nearast town) 
gos E write RURAL and give nearest town) : 
r Laps | ss Morgantown > \“ Dahl gran ewe 
3 5 Py 3 d. NAME OF HOSPITAL ORMNSTITUTION (it not in hospital, giva straat addrass) d. STREET ADDRESS @. IS RESIDENCE 
Balas | ON A FARM? 
SsBes Potomac River yes [] No [3 
pleat 3. NAME OF First Middle Last 4. ae Month Dey Yer 
S25 of DECEASED 
ese eck ae EUGENE ___ ARTHUR JONES i Sexrn Au Fp ei) 
ln EN 3. SEX | 6 COLOR OR RACE|7, mapnieD [-] NEVER MARRIED KX| & DATE OF BIRTH 9. AGE {In yeors at YEAR| IF UNDER 24 HRS. 
Speen last birthday) artes] Deys | “Hours | Min, 
MEL Male White | woowo[] ovorcto]| Sept. 12,1939 een) aay 
os ad = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | a BIRTHPLACE (Steta or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
c fa i done during most of working life, even if retired) 
is 
Z845E : Green County , Kentucky U.S.A. s 
= - g 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
N OF e> ; 
S5e28 G. D. Jones |____Elsie Marie Clark_ 
=~. < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Eo =, (Yes, no, or unkown) HR teat | 
ae § Yes | Records =" U.S. Coast Guard , Dahl ran » Vee 
= = 18. CAUSE OF DEATH [Enter only one couse par lina fo }, end (e). Joo jlec 
es z PART I. DEATH WAS CAUSED BY; 
85 ae ae CAUSE (a) 
a8 ey Wie om DUE TO 
xy &. 6 
= a Conditions, if eny, which (b) 
& geve rise to immediete cause 


(a), stating the underlying (| CUETO 


Page 3 should be used as a burial-transit permit. Fi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 


Qe @... EXAMINER: This certificate sh 
P 


£3a5 
ces 2 > 
Pad & van Tl, OTHER SIGNIFICANT CONDITIONS CON’ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 19. WAS AUTOPSY 
*o gt g se PERFORMED? 
8 & < yes [_] NO 
Ses a TERNAYLAUSE WAS or Pe a oa 
Be, =) & CONTRIBUTING x 
Bao 8 ois é oe a 
= a S| 2oc. TIME OF INJURY — Month, Dey, v7, | 20d. INJURY OCCURRED i ‘OF INJURY, i (County) eS 
= 2 Wa} 40°" F -27,, €2 mn, | | White /NoLwhile — o a aS 
sin 8 O§ = GO." J - 2 2 jet work work [ | Ct bs 
g200 I cory, eMMigokicnerafaieheaten’ Cy ager, an Aul | Inspection inquiry [ge and in my opinion 
= 2 P A P = A 
520% death resulted from: causes [_], | Accident Suicide [[]. Homicide [_],  Upgtermined manner [_] 
2882 CHIEF MEDICAL EXAMINER 
= cy 
a as ACTUAL DATE SIGNED 
5 id 4 SIGNATURE & eee 
¢ 6 EXAMINER'S ae ye vA oS es 23- A 
. a v NAME {Type) 4 ) + fm, y /- L- 
8 ha 22a. BURIAL, CREMATION,P42b. DATE THEREOF 22¢. NAME OF CEMETERY OR CRI 22d. LOCATION (City, town, or country) {State} q 
oz REMOVAL (Specify) 
B Greasy Creek Cem. _ Greensburg, Ky. —____ 
ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGTSYRAR’S SIGNATURE 
VR AISME 


oahu 2 7 27 '62 


Onttn & Pasa 


z 
\e 
8 
i] 
5 
o 
3 
= 
Q 
ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
velit | f/m RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9336 


=—_ 


a) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacessed lived, If institution: Rasidanca befora admission) 
SO COnNy a. STATE b. COUNTY 
Charles ¥ MARYLAND || Maryland __Cha 


b. CITY OR TOWN (if outside corporate |i ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 


write RURAL and give nearest town) 


ted within ros after 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


: La _ Plata Lat A id ae 
“X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) i | d, STREET ADDRESS | a. Is RESIDENCE 
Home- Hawthorne Drive | Hawthorne Drive 
rs. 3 NAME OF First Middla last a Uap Month Day 
F 
(Type or print) Edward John Nott ingham beatae AU CUST 29 19 62 
5. SEX "|6. COLOR OR RACE|7 warricp J ] B. DATE OF BIRTH 79. “AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a =] NEVER “MARRIED ——— 
Mal. Ca = fast bicthdey) |"Months “Hours | Min. 
role avcas Lanwiowe DIVORCED Dec.11,1902 yes. | 


10a, USUAL OCCUPATION (Giva kind of work | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratirad) 


chirped l'Auto Mechatie -Ieane Charied, “Ya. te ae 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin L. Nottingham Nenia Parker _ 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country). 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  Addrass 
(Yas, no, or unkown) | (Ifyes givewarordatasof service} | 
__No : 578-12-1123 Mrs. Erma L. Nottingham - La Plata , Md. _ 
18. CAUSE OF DEATH [Entar only on sa par line for {a}, (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “ 5 ONSET AND DEATH 
IMMEDIATE CAUSE ()__ Carcainomatosis  .__ — dees | = 


bs G X DUE TO 


Conditlons, if any, whieh w Carcinoma of Stomach 
gava risa to immadiata causa 

(a), stating tha undarlying (CUETO 
causa last. ry (e) 


“WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I WAS AUTORS 
ie) aa, 

ols fe ee ee 
= [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pact Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = = = —f — 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED / 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
ra scr ee While __ Not Whila factory, streat, office bldg., atc.) | 
Zz 9 at work [_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from MAPCAs 1928, to. AUG.....25...., 196.8 that (I) (we) last 
saw the deceased alive on... AgNSt....28. 19.62., and that death Lhe at....M, from the causes and on the date stated above. 


ATIENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


) FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


& Se en ATTENDING STAFF ey PieneD 
4 AIEEE, : Pp oe Cae PHYS, = fe] piector [C] PHYS. Oo Aug. 29 » L9BRNENY 
5 22c. PHYSICIAN'S <_ + —s | 22d. ADDRESS > 
‘i Kaen} 
& { NAME (Typ) Robert W. Merkle MoD. eee 
: BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY “OR CREMATO! ue 23d, mes ' Gene or oes | (Stata) 
MOVAL (Spacify) \ G cy + ea 
{s} Qk cle = ow s Keo ln Baile OPCS 
et AUS (4) Vk UNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY (ide 25b. REG Panes SIGNATURE 


re. Wes eae LA one Wak L. Plas Sieg 


15M 9/60 


Sogep 4 4062. hae 


MARYLAND STATE DEPARTMENT OF HEALTH 


89368 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ne : 3 in 


1}. PLACE OF DEATH 2. USUAL 


: T Oe i : ' 
aS OENY LIAR Loe MARYLAND Aen 


b. CITY OR TOWN (IF outside corpgyate limits, yfite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ay 
RURAL gfd give nearesypwn) 


IDENCE (Where deceased lived. If institution: Resic ¢ before ission) 


Ib. COUNTY Og 


rite RURAL ond give nearest town) 


r } haurs a Pag 


gned by the attending physician ond completely filled in by the funeral director, 
Pages | and 2 shauld be filed wi 


the State Board of Health priar ta burial, cremotion, ar remaval, and in any event, within 72 haurs after death. 


requires that the death certificate be executed with 
in. 


-transit permit. Then please remove carbon popers. 


The lo 


i 
@ 
a) 
* 
3 
Pe 
= 
rl 
& 
& 
° 
Ee 
. 
ee 
< 


retained by the hospital ar ottending physi 


ITAL OR Bacinc PHYSICIAN: 


P| 


6: 


TO FUNERAL DIRECTOR: 
page 3 should be detached far use as the buri 


ae 


d. NAME OF HOSPITAL (If nat in hospit 
OR INSTITUTION 


give street address) | d. STREET ADDRESS e. (iS RESIDENCE 


NA FAR 
yes [] No 

3. NAME OF First Middl Lost 4. DATE Y 

NAME OF irs iddle y. os! DA Month Day et 
(ype or print) #9, ‘S@, DEATH CH Vi { 19. 2 
5. 55 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED TE OF BIR 9. ,AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Oo é ye trthday) [Mogths| Doys | Hours in. 
WIDOWED. Divorced [] / 3 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USI TBY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SP neg mony life, even if retired) LKR LAD Ws So, 


13. FATHER'S AME 14. MOTHER'S MAIDEN 


on Mhetiy O-SEN Atesa Moria tAvsow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


— 7 ee ear $27-10-31 Ss. Maer) Olsen Se, Was-DerF, LAD - 


18. CAUSE OF DEATH [Enter only ane cause ppaline for (0), 4b), ontty(c},] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Qe 
: IMMEDIATE CAUSE (0) f 
fd f “2 x DUE TO b 
Condi 
x 


tions, if ony, which (by 
gave rise to immediate 
couse (0), stoting the under. ( DUE TO 
fying couse lost. e) 


ra Part {I. OTHER SIGNIFICANT CONDITIONS CONTSBMTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s4|19. MEASIAUTOESY 
= 
$ yes 1] nope 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | orc A F DEATH 
© | UF ERRER, Ni MINER} 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S Hee eee——, 2 ile foglory, sireel, office bldg., etc.) | 
Ed p.m. Team ees cetitenincre Tal ' — 
3 F : 2 a/ * oy a 

21. | certify that (1) (this hospital) attended the deceased fram.. [Nf Sf 19... 10 Off. » WET, that (1) (we) last 

saw the deceased alive an_~3 196 % and that déath aecurred at____. M, fram the causé& and an the date stated abave. 

m2 TURE y Du y 20b. DATE 

ATTENDI MED. STAFF = ~ clalahiod 
g + »Z@ Atm M.D. | PHYS SL DIRECTOR C)__PHYs. D JS Cae 
Pe. pal ED 22d. ADDRESS 
i Sf. | SE 
L fl] is ON A Lt BS pes A tT, Sh” 
230. BURIAL, CREMATION, | 235, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
\OVAL (Specify) 

butins‘ | S-(¥-62 | Cherenrp Cem. apa 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Tho Mem rr Few ele Hom é, Upp DLE. Pap. | ategug 21 62 Cinthur £ Prana 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 934 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
« 


CERTIFICATE OF DEATH 09338 


ed 


~ cs 
& He 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
8 a. a. b. COUNTY 
Ss Charles MARYLAND ryland charles 
= Sy M b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
54 RURAL and give nearest tawn) 
23 Waldorf (rural) life Waldorf (rural) 
2 22 X d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oO bad bs 7 ‘OR INSTITUTION ON A FARM? 
5 oe 
2 35 ves Fy Noo 
yy ee 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
ZH DECEASED | OF 
@:: (Type or prim) Lorena Pickeral DeatH August 15 1962 19 
ES oe 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 last birthday) [Months] Days | Haurs| Min. 
cee F W winowen [ff pivorceo(] | June 1 1900 yrs. 
€ 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af warking life, even if retired) D 
3 housewife IM Es ree Charles Co, Md. USA 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO ff 
f Yo. SS EL-LuS VCLERAL Annie last name unlmown 
‘15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) | (IF yes, give wor or dates of service) 


nene Emmett Pickeral, Walderf, Maryland 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), ABP and (c).] ft. 5 ye 4 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: y Dp gh SOY COPRL/ han o \OE AND DEATH. 
IMMEDIATE CAUSE (a) Lae Ler wt} AEF = 4 is 2 fy Ads st 
io DUE TO } /) 7 “” 
Conditions, if ony, which to) a4 Til yee wey) 1 bnnit—< Sa he ae 
gave rise ta immediate = A 7 
couse (a), stating the under- ° OVE TO 
lying cause last. a 
Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "(ai]19. WAS AUTOPSY 
ves—] no 


The law requires that the death certificate be executed with 


OR CONTRIBUTING LT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Haur a, m. While Nat while factary, street, affice bldg., ete.) ! 
i 


jat work (J at work =] 


20a. ACCIDENT WAS UNDERLYING [1 Ps DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physic 


page 3 shauld be detached far use as the burial-transit permit. 


le retained by the haspital ar attending physician. 


PITAL OR Brows PHYSICIAN: 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Lee eee ee 2 NQRS. tO as-- Sy 19S, ithota(l} (we)slast 
é that death occurred ot ____. M, fram the causes ond on the dote stoted above. 
2 eo 77. ONED 
g ( Mee hon Mia. 5 —/b-Be 
z 7c. PHYSICIAN'S 72d. ADDRESS " 7 
3 roe “SDD Vey Ce Cope MP 
3 | 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
a: are” | S--/ 7-62. | Oakland Cemetery Waldorf, Md. 
4 \ | 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (2 Ye) Huntt Fumezal Home, Waldorf, Md. paTeanG 24 "62 Cuthun £ Pass 


= 
in 24 hours after death. 


that the death certificate be executed wii 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regi 


jires 


INSTRUCTIONS 


ENDING PHYSICIAN OR HOSPITAL: The law requ 


10 


jer_death. After this 


within 72 hours aft 


es 


y of this 


fr 


the Wl 


funeral director, 


istrak 


bythe 


certificate has been executed by the attending physician and completely filled i 


death certificate assembly should be detached for use as a burial transit peri 


VS Ai5SC 1-55 10M— 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 23b Film G319 8/29/62 mh 


CERTIFICATE ‘OF DEATH 69339 


n 
i 9348 Reg. Dist. Noe... 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
~_ COUNTY ¢ 4 ac fe § MARYLAND STATE we c COUNTY Y en 
ay (if outside corporete nee write RURAL a ah OF ae 44 {lt outside corporate limits, witte RURAL end give noerest town) 
live nearest town! in this placa) 
2 bn Basel Ci tarb 
STREET {i rural giva location) 

INSTITUTION OR ‘ADDRESS 

STREET ADDRESS 
3. NAME OF Trirsiy (Middle) Sn &. DATE (Month) (Dey) Tear) 

DECEASED 5 oF ’ 

{Type or Print} l ceed Se é DEATH (Grae 
3. SX 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday iF UNDER 24 HRS, 


Hours ‘Min, 


Perot dai, 1278| bei 


10b. KIND OF BUSINESS BIRTHPLACE (Stata or “Ge country) 


ee GE pe 


Ly, 
dts gills ™Betseg no. wg he 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. oe SECURITY NO. bi. INFORMANT & AD 
(Yes, no, or unk,) | {IF Yes, give war or dates of servica) 
| aes nave | ackion Custer ) 
aa 
Taper CERTIFICATION 
1 DISEASES. Gas ‘See TNS DIRECTLY LEADING TO DEATH 
Lf U= 2 Were CAUSE A) : a 


ANTECEDENT causes} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TO THE N a 
DISEASE OR CONDITION CAUSING DEATH, 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


Fim whe 
102, USUAL OCCUPATION (Give kind of work 
dona during mo: if working life, even if 


ratired) 
FATHER'S. 


12. CITIZEN OF WHAT 


COUNTRY? ~ 
aS. 


13. 


Fal, Se 


=F BETWEEN 
ONSET AND DEATH 


LOGCS, 


20. AUTOPSY? 
ves [] NO 


2ta. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? {City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) 


2ta, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not whila 


at work at work 


(Year) (Hour) 


M, 


per, 19.6.2, that | last saw the deceased 


22. I hereby v9 that | attended the deceased from.... ay 10,28 
juses and on the date stated above. 


GS Mis 19. 6. WE we and that Aesth occurred at. SA. .M, from the 


ADDRESS big a, Vey?) stata) DATE SIGNED 


SIGNATUR re ee Lg hoe (£1 Bin Sock Ladidn Me 4 f-20°62 


AA 
23. acre ATION, DATE THEREO! OF CEMETERY, OR CREMATORY LOCATION rene town, or ded (Stele) 
VAL {SPECIFY) / 
Auge < é 7 
24. REC'D BY REGISTRAR Lene Fe ay _ \ RE ADDRESS WM 
Aue 2 ¢ '62 ee € f Ya 
pare a 2 ‘ te orate 


alive on. 


ml 


a 


i 


Page 4 


=) 


& haurs “@m 


fter this certificate has been signed by the ottending physicion and completely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


in 72 haurs after death. 


Then please remove carbon papers. 


ronsit permit. 
ian, ar removal, and in any event, 


ITAL OR Doon PHYSICIAN: The law requires that the death certificate be executed with) 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: A 
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MARYLAND STATE DEPARTMENT OF HEALTH 


9 3249 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09340 


LM PAGS CHEATS 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ts 0. STA b. COUNTY 
Charles pear Maryland Charles 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest tawn) 
Rural Waldorf < Rural Waldorf 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Yes [] No #) 
3 ped First Middie Lost 4. pare Month Doy Year 
(ype or print) Martha Ann Shorter Sram August 31, 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Female Negro wivoweo K} ——oovorceoO] [June 12, 1884 TB om. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or fareign country) 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housework Domestic Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Lyles ? Jones 
beh el) sata Nut adeblicy eda 24 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No | None Mary Shorter, Waldorf, Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. CENT ES EE oy Cerebral Vascular Accident 
4 if 3 x DUE TO 
Canditions, if ony, which w Hypertensive Cardio-Vascular Disease 


gave rise to immediate 


couse (a), stoting the under- ( CUE TO J 
lying couse lost. @—Congestive Heart Failure 
3 Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
= 
re] yes] N 
= [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
a ign, Mean While. Nat while foctory, street, affice bldg., etc. 1 
= p.m 19 {ot work (7) ot work 


21. | certify that (I) (this haspital) attended the deceased fram. -Aug.29- — 1%2 vta-AUgs--31--- 1962. that (1) (we) last 

saw the dececses alive an. ANZ.» - aul 1%2 » and that death accurred at____. M, fram the causes and an the date stated abave. 

To SENATE ax 7b. DATE 
CoC ew SE Ea | ATNON Noe AE 9-.-62 


‘7c. PHYSICIAN'S, 22d. ADDRESS 


NAME (YP*) ROBERT We MERKLE M.D. La Plata, Maryland 


23a. BURIAL, eres 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
REMOVAL (Specify) 
Burial Q=dn62 St Josephs Pomfret, Maryland 


SIG! 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. ih Eps 19 vA REGIST 


74 
The Huntt Funeral Home, Waldorf, Maryland cave Ga 
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. Page 4 may be retained by the hospital or attendin: 


SPITAL a sgcenpina PHYSICIAN: The law re 


ctor, page 3 should be detached for use as the burial-transit 
ba filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been si 
dir 


T 


VR AIS {4) 


15M 7/61 


09350 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O9Z4] 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence belore admission) 


2, COUNTY 
2, STATE b. COUNTY 
£ Charles MARYLAND Ma ryland Charles 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 
La Plata \ Newburg — 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give street address) | d, STREET ADDRESS 2. 15 RESIDENCE 
{ ON A FARM? 
Physicians Memorial Hospital © a ves [] NO fq 
NAME OF First Middle erry 4. DATE Month Day YY = 
OF 
WF reaior prin) James Roger Thomas-Jr. vearn August 4 19 62 
as i ~~} 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in years |IF UNDER YEAR| JF UNDER 24 H 
6 Negre 7. MARRIED [_] NEVER MARRIED. last birhdsy) “Months |giiggs | Hours | Min. 
Mal WIDOWED [_] DIVORCED [_] July 30, _1962_ yrs. ty 


13. FATHER'S NAME. 


James Thomas 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


(12, CITIZEN OF WHAT COUNTRY? 


United States 


10b, KIND OF BUSINESS OR INDUSTRY 


_ Charles, Maryland 


14, MOTHER’S MAIDEN NAME 


Delores Butler 


i. BIRTHPLACE (County & Siete, or foreign country) _ 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetesofservice) 


17. INFORMANT "Address 


James Roger Thomas Sr., Newburg, Maryland 


16. SOCIAL SECURITY NO. 


ove 


PARTI, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ 


2 Os A DUE TO | 
Conditions, if any, which (b) = i | 
geve risa to immediete cause | 
(a), stoting the underlying ( CUE TO | 
cause lest. (e) | 


) 18, CAUSE OF DEATH | [Enter only one cause per line for (e), (b), end (c).]_ INTERVAL BETWEEN 


Paccalinl = rae Be fosey Mati 


"19, WAS AUTOPSY 


Hour e.m, 
p.m, 


21. | certify that (f) (this hosp} 
saw the deceased alive on. 


MEDICAL CERTIFICATION 


19 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] TE He 
an en, Sr i E MED? 
YES no [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in ParilorPar'llofitemiB.) = = = = ~~ SS 4 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 


factory, streat, office bldg., atc.) ‘i 
1 


While __Not While 
‘ef work af work 


I) attended the degeased from...../J... iss. < en that (1) (we) last 
2. Sep-and that aah ites i ano, , from the causes and on the date stated above, 


228. SIGNATURE 


22b, DATE 


ATTENDING STAFF SIGNED 
mop. | PHYS. eee cro 1 prys. Ce Pn, 2 0s 


'22c, PHYSICIAN'S“ 
NAME (Type) 
FM. 


22d. ADDRESS 


hnsony MoD. ba Plata, Mde cee 


ae BURIAL, CREMATION, 
OVAL ae 


2/2 ied ae 


Tab. DATE THEREOF 


23d. LOCATION (City, town or county) ~[Stete) 


Zssve, YS 


23¢. NAI OF CEMETERY OR CREMATORY 
pees Ge s7T Cén- 


=o ae 


24 FUNERAL DIRECTOR'S SIGNATURE 


© Mh | Lv eral home , Mat-20R , Mel, 


Tee 25a, REC’D BY REGISTRAR | 25b. “REGISTRAR: s SIGNATURE 


Date aye 7 '62 Cutten £ Ke ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$9351 CERTIFICATE OF DEATH N9342 


5S 62 

& 82 

a 26 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
oe 4a e. COUNTY o- STARE b, Comg 

§ tag Charles MARYLAND aryand hatites 

im 29 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporele limits, write RURAL end give neerest town) 
6: so write RURAL end give neerest town 

ET 8 La Plata, Md. 4 ys Be fo a be 2% 

= oS, d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ‘e. 1S RESIDENCE 
= & ON A FARM? 
- =f A 

= Physicians Mem. Hosp. | OAc Ave, ves [] No Dx’ 
3 3. re LReeD First Middle Last {4 ple Month Dey “Yeer A 

(T) int] 
] _ Myeeerein) Mary Jane Wakts : | Bese RS) 27 1962 
5. SEX |. COLOR OR RACE 9. AGE (In yoors {IF UNDERT YEAR] IF UNDER 24 HRS. 


| 8. DATE OF BIRTH 
7. MARRIED ) (XY NEVER MARRIED [_] { sainhaon etme 
WIDOWED pivorced [_] 5/28/3 0) 3 yrs. | 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 


Female Negro hoes Min. 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


jovsews;Fe | Domésric | Mes J £2) D [eS ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


UNE. 


Beis coe - oy 
16. “SOCIAL SECURITY NO. | Er | oxo Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
|220 -34- YS17 STEPHEN UATTS 


(Yes, wo" {Ifyes give wer ordetes of service) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


jan. 
ate has been signed by the attending physician and completely 


The law requires that the death certificate be e; 


PART I. DEATH WAS CAUSED BY: 
Fd iMeDiare cause) _-_-—s Congestive Heart Failure _ 
= if /é 
ra DUE TO 
2 ee ho Se 4 RAsumatic Heart Disease 
z geve rise to immediote ceuse ‘* 
i (e}, steting the underlying ( PUETO 
i ceuse lest. (c) 
uae Aer eat ——— 
& z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
5 ves [] No (] 
5 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) * > 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
5 four aon While Not While | factory, street, office bldg., etc.) | 
= La 19 ‘ot work et work [_] | 1 


the 1A from... 


220. SIGNAT 22b, DATE 


SIGNED 
he fon Z. Z 
Ze, BURIAL, CREMATION, | 236. BATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


| Beever | $-30-62 | Saceen Hremrar 


VR AIS (4) 24 FUNERAL DIRECTOR’ apa? SIGNATURE DDRESS. 
15M 9/60 ‘ Barr Pirnbect 


Page 4 may be retained by the hos, 


INERAL DIRECTOR: After thi 


SPITAL j Snes PHYSICIAN: 


23d. LOCATION ‘ciry, toWn or aie (Stete) 


AA E/arh, SVD. 


250. REC’D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


vate AUG 3 1 '62 cet 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


; 
x 


AS Fata, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pilsen euprienieas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH N9Z43 
HEALTH oft REG OP DEATH | 2. USUAL ee (Where decossed fived, If inslitulion: Residence before sain) 
é TATE UNITY 
3 M Chat Tes . ___ MARYLAND “pt Sbrh et. Of. Contr sOxAa, a 
= b. CITY. ANE (# outsi ei GD ©. LENGTH OF STAY IN tb c. CITY OR TOWN (lf outside corporete limits, write er give neerest town) 
— and, give neerest town! a ey 
32 __ Leet pa ey cna One wel: Washington , D0. X eee 
58 54 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) A, dpe AQORESS: Sone. Drive 6 15 RESIDENGE 
bat) ON A FARM 
Boe aE Parkway Motel | _Washington-21-D.C. 
ra 2 3 3, NEES First "Middle a he m4, DATE -s "Month Day 
2 eu (yeeorpan) = HAY WuULr Wilson ron Starx 8-19- oo 
is 2 Oa 2 ees 4g 
3e% 5. SEX 6. COLOR OR RACE) 7, mapRieD [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. Ses F UNDER 24 HRS. 
£ a 5 Mal -US WIDOWED DIVORCED oO 6 -16 -189 8 yes. Spoupra Dv ote | a 
a = ed pena eos ess Give kind of si 0b. KIND OF BUSINESS OR INDUSTRY | 11. ea (Stete or foreign country) ——=—=—=« 42 CITIZEN OF WHAT COUNTRY?. 
359 ing most af working life, aven if retire: i ie c 
“Retired nsovance i Weolw Nekres Wn a ae ON 
/13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME it 
° Unknown Unknown 
ry h15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INV N 
(Yes, no, or unkown) | (Ifyesgivewar ordatesof service) ale EFYABin Manning (Frien@}=617 Northhampton — 
Mo Unkown Papers Found o on dec eas ed_ Drive, S phka 


ncil in Item 18, Give Pages 1, 2, and 3 to the funere! director. Pege 


elong with form P; 


: This certificate should be executed within 24 hours after A ) If any oe 
l-trensit permit, 


DEPUTY MEDICAL EXAMINER: 


please execute the certificate, writing the word “pending” it 


18. CAUSE OF "DEATH [i {Enter confy ‘one cause per line for {e), {b), and {c). ar 
PART |. DEATH Woolatt caver Gunshot Wound Self tmflicted.Mouth, 32-Calit 
al DUE TO 


Conditions, if eny, which (b) 
gove tise to immediefe couse 


INTERVAL Bl md 
Breet ide M 


{a}, stoting the underlying ( PUETO 
cause lest. {e) zi a 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 
hi ar PERFORMED? 
None | ves [] no X] 


Foe, stig os a PeOoe seer AYEROCEURED, {fier ndtary of fyfeycin Pag HenPesAd chijoh {82) a 32- 
CAUSE GF DEATH. Caliber sutomatic Apparently self Inflicted 


‘20c. TIME OF INJURY — Month, Dey, ¥. 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm7 @0fs] neespowd (Spears g 
% iHodk a. - ie i While __ Not While fectory, streal, office bidg., stc.)- gtd 4 i) tel ‘rebly LEBPeta. 
ml O—Midmight fer work [] at work 
21. I certify that | took,charge of the remains described above, held an Autopsy LI ee xX}. Inquiry {2 and in my opinion 
cident iin Suicide ipa Homicide Pal Undetermined manner Oo 


MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


CHIEF MEDICAL EXAMINER, oO 
@ SSISTANT MEDICAL cxanner a DATE SIGNED 
DEPUTY MEDICAL EXAMINER [~] g-#9 262 
Indian Head isinaMarxhanduny) 
TION, 528 SS te at ag ane NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country ~ (Slete) 
becify) e tea 
@ ¥-2)- ee i Wald A: 
. FUNERAL DIRECTOR ——— Co Qe 240. REC’D BY REGISTRAR et Red ISTRAR’S SIGNATURE 
VS. AISME yy 
SM 7/59 hx Robot une Rea “ek lee ae id cate AUG 2.3 "62 Cattun £ Mama 


